2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 15,2004 8:00 am

DOCUMENT # Ha7261 ecretary of State
. Entity Name
MCCtyLAlN 8 ASSOCIATES. PA 04-15-2004 90006 Q05 ***150.00
} | -principai-Place of Business-= " - Mailing Address -
1000 N ASHLEY DR . 1000 N ASHLEY DR JIUIIYJIY
SUITE 317 SUITE 317
TAMPA FL 33602 TAMPA FL 33602
us . us
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FEi Number ’ Applied For
59-2646863 Not Applicable
Zip Country ap Country 5. Corfficate of Status Desirsd [ $B-13 Additional
Fee Reguired
6. Name and Address of Curréent Registered Agent 7. Mame and Address of New Registered Agent
Name
qﬂo%%LNAIRI’SB/L\gYIDDg Street Address (P.0. Box Number is Not Acceplable)
SUITE 317
TAMPA FL 33602
= A S e S ST e S e e e e _Cityf. e S— G "—“-‘wFL,( Pz__ 9_‘*.9_%_. i

8. The above named entitv =uxgpa;= this siaiemem tor 'He nrnose of changing its registered office or regisisrad agent, or both, in the State of Florida. | am familiar with, and accept
7 -~

the obligaticns of regic S '
o / > Jo)

SIGNATURE -, y
- (NOTE: Aegistered Agenl signature required when reinstaiing) BaATE
9. Election Carmpaign Financing $5.00 may Be
Trust Fund Contribution. J Added o Fees

10. OFFICERS AND BIRECTORS 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME DF [ petete TIRLE [T Change (] Addition

NAME MCCLAIN, DAVID H. NAME

STREET ADDRESS | 1000 N ASHLEY DR, STE 105 STREET ADDRESS

CITY-S7-21P TAMPA FL CITY-ST-21P

TILE : [ pelete TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE [ Delete TITLE [J Ctange {7 Addition
-NAE - - - - - - NAME - —_— - = - - - - — -

STREET ADDAESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

THLE J Delete TE (3 Crange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP ) CITY-5T-21P

TIME 3 Detete TITLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-ZIP CITY-ST-ZiP

TE 1 Detete TTE [] Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2%P

12. | hereby certify that the information suppiied with this filin g dees not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. ! further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my ndme appears in Block 10 or Block 71 4f

an address, with all other fike ernpo/v?red
7 /3)22/-/3
Daytime Fhone #

PEINTED NAME OF SIGNING DFFICER OR DIRECTOR

of the corporation ar the receiver or
changed, or on an attachment wi

SIGNATURE; _"_

TURE AND TYPED




